Alcoholism can be understood as a self-treatment for existential pain. A 5-day treatment was designed to relieve this psychological pain and existential anxiety, and thereby diminish the need for self-treatment with alcohol. The basic principle behind the treatment was holistic, restoring the quality of life (QOL) and relationship with self, which according to the life mission theory happens when life-denying views are corrected and inner emotional conflicts are solved. The method in this treatment was a course with teachings in philosophy of life, psychotherapy, and body therapy. The synergy attained was considerable and the outcome demonstrates that in the course of 1 week, people have time to revise essential life-denying views and to integrate important, unfinished life events involving negative feelings. This was demonstrated by an improved QOL and a decrease in their dependency and need for alcohol abuse. In the week before, after the 5-day course, and again after 1 and 3 months, the 16 participants completed the SEQOL questionnaire on QOL and health. This was a pilot study based on a pre-experimental design, without a control group and without clinical control. Common for the group were a low QOL, numerous health problems, and alcohol dependency in spite of treatment with Antabus® (disulfiram). The study showed an increase in QOL from 57.6% before the course to 69.4% 3 months after the course, or an improvement in QOL of 11.8%. There was a 24.0% improvement in self-perceived mental health, and satisfaction with health in general was improved by 11.1%. The total sum of health symptoms in the group was reduced from 59% of maximum to 33%. It is concluded that for this small and motivated group with alcohol problems, it was possible to improve QOL and health in only 5 days with a holistic treatment that combined philosophy of life, psychotherapy, and body therapy, but the results are not final. Further research is needed.
INTRODUCTION
Alcoholism is a public health issue costing every modern society billions of dollars in direct and indirect expenses [1, 2] . The aetiology of alcoholism is not well understood. Some researchers have found a genetic connection, while others have suggested that alcoholism is basically selftreatment for anxiety and psychological pain [3, 4] . This is in accordance with the known tranquillising effect of alcohol.
The most famous medical cure for alcoholism is treatment with disulfiram (Antabus) and recently two more drugs, acamprosate and naltrexone, have been introduced to treat severe alcohol dependence and reduce alcohol intake [5] . The need of drinking seems not to be removed by this treatment, but can be helped by a psychosocial intervention, the most famous of these being the Minnesota 12-Step approach [6, 7] . The Minnesota model is based on admitting the alcohol dependency to peers and in basic trust. It starts with a 5-week in-patient course, helping people to realise their poor situation and their need for personal improvement. The Minnesota Model demonstrates that psychosocial treatment can be very effective, but many alcoholics hesitate to participate, as they feel uneasy with the religious concept, it is also fairly expensive (in Denmark about 8,000 USD for the first 5 weeks), and many alcoholics are not helped by this intervention in the long term.
Since 1990, the Quality of Life Research Centre in Copenhagen has studied the connection between quality of life (QOL) and a large number of factors, one among them the abuse of alcohol [8, 9] . In our work with QOL, we focused on measuring global and generic QOL, using SEQOL (a self-administered, theory-based questionnaire [10] ) and, through the Copenhagen Perinatal Birth Cohort 1959-61, looked at long-term aspects of QOL compared with events in pregnancy and early childhood [9, 11] .
We believe there is a connection between QOL and health in the way that the connection is hypothesised to be causal from QOL to health [12] , meaning that health improves when QOL improves. We also believe that this hypothesis (that QOL and self-perceived health are susceptible dimensions that can be improved considerably in a short time) must be scientifically tested through intervention studies. The factors that were subject to influence were brought together in a concept for the intensive 5-day QOL and health course (5D-QOL intervention). The purpose of the experiment was to test qualitatively and quantitatively the hypothesis that QOL and subsequently subjective health can be improved effectively by a combination of philosophy of life, psychotherapy, and body therapy, supporting the salutogenetic process [13, 14] .
THE PHILOSOPHY BEHIND THE STUDY
According to the life mission theory [12] , global QOL is improved when the patient lets go of negative beliefs. Negative beliefs according to the theory are based on emotional pain, which are "deposited" in body and mind, giving poor QOL, poor mental and physical health, with a low ability of functioning. The philosophy behind this study is somewhat simplified for practical reasons. The human being is here described as existing in three different inner worlds, which are parallel to each other: a mental world, an emotional world, and a physical world. The reason for compartmentalising human existence into these three worlds (the mind, feelings, and the body) is that they seem to live their own lives inside us to such a degree that they are normally taken as free to develop independently of each other. Training and teaching (for example, in philosophy) can improve our understanding of life. When processing our personal history, therapy can help us towards a healthier emotional life. When we work with our body, we become more present in it, less shameful about our sexuality for example, and we can come to feel that "the energies flow". Such subjective experiences seem to be highly important for the cure for alcoholism. But most important is the experience of healing one's existence, of finally being oneself: the person you were meant to be [12] . It seems that combining work with the body, the feelings, and the mind can give the patient this unique and important experience, which often gives the patients a permanent betterment. This seems to explain the observed large synergy of these three methods. It is important to stress that the effect could also follow from other factors, like a lucky presentation for the subject in the study, rendering them highly motivated for personal development.
Our approach differs from the normal approach in that we attempt to solve the inner conflicts that we believe are the real cause of alcoholism. In the Alcoholics Anonymous program, the participant must accept that the urge for alcohol is a permanent feature of the personality, and that the person is a "dry alcoholic" after successfully completing treatment. With our holistic approach, we hope to help the patient not to be an alcoholic anymore, but to be a whole, happy, and free person.
The 5-day treatment consisted of the following three elements and their axiomatic fundamentals.
Philosophy of Life: Find Your Constructive Philosophy of Life
1. Reorientation towards life. The good life is a life where we realise ourselves by knowing ourselves and our own wants, needs, resources, and potentials, and by knowing the possibilities in the world and the surroundings and using these to the full. Our hidden resources are acknowledged. The meaning of life is to make all our relationships good and fruitful -to create value for ourselves and our surrounding world. 2. Identification of bad attitudes. The problem we are struggling with is ourselves or, more precisely, all the bad attitudes we have acquired through our personal history of defeats and victories, confirmations and invalidations. 3. Identification of inappropriate behaviour, which makes life what it is. We make our own life, but usually do not see it. Our consciousness is self-affirmative, which means that what we believe we always make happen in our reality, whereupon we are confirmed in what we believe. 4. Identification of better attitudes, which lead to a better life. Life contains wisdom, joy, and vital energy, which can be acknowledged and expressed in a new belief in life and its possibilities, especially our own influence on our own existence. 5. Identification of the new, constructive behaviour. Better behaviour matches the new and better attitudes and forms life as better, more healthy, and positive. 6. Decisions and consequent action on the new, better attitudes. When we commit ourselves to practise better attitudes to life in our everyday lives, our lives change. Negative aspects are cleared from our personalities and we find a new freedom to flourish and develop.
Psychotherapy
1. The good life is about feeling good by creating and maintaining our own inner emotional space. In this space we build up our being, our self-esteem, our confidence, and our happiness.
2.
A prerequisite for this is to know and respect the limits of our emotional space. The art of living means defining our own limits both wisely and correctly -to delimit ourselves and see ourselves as separate from the surrounding world and other people, to simultaneously experience ourselves as being a harmonious part of the whole. 3. The difficulties arise, because for years -our personal history -we have carried a lot of bad attitudes and correspondingly inappropriate behaviours around with us, which cause us to violate our own space and our own limits and allow others to offend us. When we let go of all the negative aspects we have collected through life from unfinished events in our personal history, life again has room to blossom within us. 4. Life with others is first and foremost about appreciation and honest and respectful communication. This presupposes that we have our own inner space and limits in place. 5. With the ability to act without violating the space and limits of ourselves and others and with the ability to communicate honestly and respectfully, we can rebuild our lives. We can become free, living human beings who accept and trust other people without using force, i.e., without demanding, criticising, and controlling each other. The ability to communicate can improve gradually to encompass bigger and bigger parts of our surroundings and our personal universe.
Body Therapy
1. All suffering is due to blockages of the body's "vital energy", which again is connected to our lies and denials of life. When we let go of our physical tensions, we release body energy and feelings. 2. When we touch areas on our body, we can easily feel the blockages, and when we work with ourselves, we can also discover from where in our personal history these blockages stem and the painful feelings and vital denials they are connected to. 3. QOL in the sense of physical well being is about being present in all parts of the body. It is necessary to recapture the inner space of the body. Your breathing releases the old blockages and sets free the feelings that have been tied up in the body for a long time.
A blockage is a regional withholding of breath and thus a withdrawal of our attention from the area. 4. Body parts are connected in a subtle system of "body energy": biological information, awareness, and purpose of life. When we have acknowledged this system intuitively, it is simple to move problems from the physical side to the psychological side. To put it another way, you can transfer the pain from being physical to being psychological after which you can confront it and get rid of it for good. 5. "Body energies" appear as emotional interpretations of the "stream of information" in the body. The body possesses a perfect knowledge of why it became ill and how to become well again. Therefore, the art of becoming well again is totally about learning to listen to the body.
METHODS
The study was an intervention study without a control group. It was not an experiment, but a study based on a pre-experimental design. The group of participants in the course was comprised of alcoholics on disulfiram or Antabus® with many years history of alcohol abuse. Common for the group was poor QOL and many health problems. The end points or dependant variables of the study were QOL, self-perceived mental health, and satisfaction with one's health and the number and intensity of the health problems.
A total of 18 long-term alcoholics from the town of Elsinore in the north of Copenhagen, who went to control at an alcohol clinic in Frederiksborg County, were enrolled in the course and 16 of those completed the course. The primary contact was through a lecture on personal development given at the institution on "How to improve your QOL". The participants volunteered for the experiment after they had been introduced to the concept and the underlying philosophy of life, whose main message was that all people possess large hidden resources to be used for improving global QOL and health.
The participants were measured the week before and after the 5-day intervention course, and again after 1 and 3 months (response rate 17/18, 14/18, 14/18, and 12/18, respectively). The selfadministered "Questionnaire on Quality-of-Life and Health for Alcoholics" was used. It contains the SEQOL questionnaire for self-evaluation of QOL and health [8, 10] . The first-mentioned questionnaire was developed for the Danish "Quality-of-Life" Population Survey at the University Hospital of Copenhagen [8, 10] . The questionnaire contained 317 questions. A qualitative form containing open questions and textual responses was also used and the forms were completed in the usual surroundings of the participants.
The group was split into two smaller groups that received therapy simultaneously. Mornings and afternoons were devoted to lectures on philosophy of life to sum up the events of the day and put them into perspective.
Evenings were for individual sessions in psychotherapy and body therapy for those especially in need of this. No strangers, observers, or friends were allowed into the therapy rooms, while the philosophy room was videotaped for documentation. All participants were bound to secrecy regarding the experiences of others. The course took place at the education center "LO Skolen" in Elsinore, Denmark.
The following concept for measuring global, generic QOL was used [8] :
1. A clear definition of the QOL 2. A philosophy of life on which the definition of QOL was based 3. A theory that makes this philosophy operational by deducing questions that are unambiguous, mutually exclusive, and comprehensive as a whole and establishing the relative weights of each question 4. A number of response options that can be quantitatively interpreted on a fraction scale 5. Technical quality in terms of reproducibility, sensitivity, and well-scaledness (appropriate scale characteristics) 6. The survey must be meaningful to researchers, respondents, and those who use the results (including criterion validity) 7. An appreciation of the aesthetic dimension
RESULTS
Results (see Tables 1 and 2 , and Fig. 1 ) are from the four measurements of QOL, health, and dependency of alcohol (sum of symptoms) of the 18 participants with the SEQOL questionnaire [8, 10] . Immediate subjective well being was measured with only one question on a five-point symmetric Likert scale, as was satisfaction with life and happiness. Satisfaction of needs was measured with five questions according to a modified theory of needs based on Maslow's hierarchy of needs. All five questions were rated on five-point Likert scales. The composite global QOL measure "family, work, and leisure time" rated global QOL at home, at work, and in the leisure time using three questions and three five-point Likert scales. The "quality of relationships" was given an average of the rating of all close relationships on five-point Likert scales. Total QOL was calculated as usual in SEQOL according to the integrated QOL theory (IQOL theory), except for the objective factors not included in this study [see 8] . T1: the week before the course; T2: the week after; T3: 1 month after; T4: 3 months after. The number (N) of participants answering the questionnaire: N = 18 at T1, N = 14 at T2, N = 15 at T3, and N = 12 at T4. The level of significance for the QOL measures is estimated using Health problems not found to be significantly relieved in this study were: stress; uneasiness, nervousness, restlessness, or anxiety; eczema, rash, or itching; cold, head cold, or cough; difficulty in breathing or breathlessness. When all pains tested by the questionnaire were summed up to one measure of global chronic pain, it appears that the pain level of the participants is relieved by the 5-day QOL intervention, similar to our earlier finding that the intervention is efficient in relieving chronic pain [15] . In this study we found a 29.4% reduction in pain; 44.1% of all health problems disappeared from T1 to T4 as measured by SEQOL. Level of significance is calculated using the TTEST procedure in SAS.
FIGURE 1.
Immediate subjective well being (yellow), total QOL (green), and psychological health (red) before and 1 week, 1 month, and 3 months after the 5-day intervention as measured by the SEQOL questionnaire. It is interesting that the participants seem to continue to improve their QOL and health in the months after the intervention. We believe that this is because they are using the tools and concepts for personal development, which they are trained to use during the 5-day course.
Self-assessed physical health, self-assessed psychological health, and satisfaction with health were all measured with one question using a five-point Likert Scale. "Sum of health problems", was a measure of the total amount of health problems and self-assessed on a three-point Likert scale, where 1 means no symptoms at all, 2 means that the respondent had the health problem to a small extent, and 3 means that the respondent suffered severely from the health problem. "Total self-assessed health" was calculated as a weighted average of the four health measures as described by Ventegodt [8] . The psychometric property of the used five-point Likert scale in global QOL instruments was documented in other papers [10, 15] .
Quality of Life
At the first measurement, the QOL of the participants was clearly below average. The subjective dimensions of immediate subjective well being, satisfaction with life, and happiness rated 56.7, 60.0, and 56.7%, respectively, as compared to normally about 70.0% for these dimensions. This group was really low in QOL.
Compared to this, QOL at the second measurement was considerably higher and a little below the normal level. Immediate subjective well being, satisfaction with life, and happiness rated now 70.0, 68.6, and 64.3%, respectively. The improvement was immediate and surprisingly large.
We expected the values to slowly return to normal, but we found at the third and fourth measuring that QOL was still rising. The third QOL measuring showed that immediate subjective well being, satisfaction with life, and happiness rated 75.3, 70.0, and 64.7%, respectively. The fourth QOL measuring showed that immediate subjective well being, satisfaction with life, and happiness continued upwards to almost incredible values of 78.3, 75.0, and 68.3%, respectively. It must be admitted that we lost five of the participants during this period so that response rate fell to 66.6%, but this is still fair even if it can explain some of the difference. At the end of the study, the participants could not be discriminated from the normal population by their global QOL ratings.
Health
Data on health problems were collected by means of a questionnaire included in SEQOL with some questions originally developed by the Danish Institute for Clinical Epidemiology.
Before the QOL course, the first measurement showed a considerable difference between the 18 participants and the general population with regard to health. The self-assessed physical and mental health rated 76.7 and 50.0%, respectively, the first being normal, the second far below population average of 71.0%, but equal to that of mental health patients. Satisfaction with health rated 62.2% compared to an average of the general population of 72.0%. Another important health dimension was the number and intensity of symptoms from all the organ systems of the organism. We included a screening of this, which we called the sum of symptoms. The group rates 59.0% of maximum before the QOL intervention. This was a very negative result and far below the average of the general population.
The calculated "total health" based on these data was assessed to 63.9% compared to the general level of 71.0% in the normal population, a difference of 9.8 and 7.1%, respectively. The most important observation here seems to be the self-assessed mental health, in accordance with the hypothesis that psychological pain and discomfort was the real, but hidden reason for the dependency of alcohol.
Immediately after the 5-day QOL course, the second measurement showed a considerable improvement in self-assessed mental health (while the physical health went down). The selfassessed physical and mental health now rated 71.4 and 65.0%, respectively, both now being within the normal range. Satisfaction with health rated 65.7% coming close to the general population of 72.0%. Sum of symptoms now rated to 54.0% of maximum, before the QOL intervention, still rather bad and below the average. The calculated "total health" was now assessed to 67.9%, also close to normal.
As was the case with the QOL, health also continued to improve in the month after the course. One month after the 5-day QOL course, the third measurement again showed a considerable improvement in self-assessed mental health now rating 71.4%. The physical health had now risen to 77.1%. Satisfaction with health rated 71.3%, identical to the rating of the general population of 72.0%. Sum of symptoms rated 37.0% of maximum in the third measurement, a remarkable improvement. The calculated "total health" was now assessed to 72.0%, which was normal.
The fourth measuring showed that self-assessed mental health rated 74.0%. The physical health rated 78.3%. Satisfaction with health rated 73.3%. Sum of symptoms rated 33.0% of maximum, a surprising development. The calculated "total health" was now assessed to 76.7%.
We had some scepticism about the results and therefore make a conservative calculation of our results. Even if we took an average of the two first measurings as basis and compared this value with the two later measurings, the improvement was both statistically significant and remarkably large (see Table 1 ).
A very interesting observation was that the holistic cure seemed to alleviate symptoms from all organ systems, like upper and lower back pain, depression and unhappiness, indigestion, palpitations, impairment of memory, insomnia, and headaches (see Table 2 ). Pain in general was reduced by 29.4% in accordance with earlier findings that the 5-day QOL cure is efficient in relieving chronic pain [16] .
DISCUSSION
We were genuinely surprised that quality of life (QOL) and health, especially self-assessed mental health, seemed to continue improving in the months after the 5-day QOL-course. We believe this is primarily a consequence of the philosophy of life that stresses personal development.
The size of the changes in QOL, health, and alcohol dependency were generally unexpectedly large. Considering that only a 5-day course of intervention took place, the difference of 10 to 20% in the above-mentioned dimensions from before until after the course must be seen as great and distinctive. We were quite happy with the therapeutic results after the course, but had a conservative expectancy to the outcome over time as it is normally believed that life cannot be changed in a few days, but that the QOL only temporary can be improved.
The fact that the gains of the participants were still rising 3 months later is promising, but still it is not likely that they become permanent without reinforcement, although it seemed fair to expect that the measured QOL and health dimensions will not return to their previous low level. Good attitudes are known to decay over time and must be reinforced constantly, something that is part of human nature. The new understanding of life and understanding of the basic principles of personal development, which the course provided to the participants, were thought to be more permanent.
It must be considered a possibility that we collected patients that were highly motivated for personal development, so that the participants are different from the average alcoholic. The area from which we recruited the participants (the North part of Sealand) is known to have a higher socioeconomic level than the rest of Denmark and it is possible that the participants were more highly motivated and more resourceful than the average Danish alcoholic.
The scientific method suffered from the lack of a control group, because it is easy to suspect that just being removed from your everyday routine and placed together with others in a beautiful conference centre next to the sea for 5 days and nights will make a great momentary difference to your QOL.
The group was well known as chronically, mental ill from disulfiram-or Antabus®-resistant alcohol dependency and we believe that the treatment group was typical for the heavy segment of the Danish alcoholics, but they might be more motivated than average to help themselves, because of the way they were initially recruited (by a lecture recommending intensive, personal development). At the beginning of the course the participants were socially poor functioning and none of the participants were able to work. We made a 2-day follow-up for the group after 6 months and were informed that 3 of the participants had gotten a job 6 months after intervention, and that 9 of the 16 participants, who did complete the course, were feeling a lot better than before the course. Most of the participants continued drinking, but they noted that their drinking patterns had changed from weeks of uncontrolled abuse to just a few days with much more control.
This pilot study looks promising, but no final conclusions can be made, since it is important to repeat such a study under clinically controlled conditions with a larger number of participants and a longer follow-up.
CONCLUSIONS
Our pilot study showed apparently that a 5-day QOL course combining training in philosophy of life, psychotherapy, and body therapy can give an alcohol abusive person a large, fast, and efficient improvement in QOL and health, and reduce alcohol dependency. This is in support of the hypothesis that people drink because of psychological and existential pain and discomfort. It is not known whether these changes will be permanent or if these promising results can be reproduced in a controlled clinical trial with more participants. Further research in this regard with control groups should be conducted. We hope to be able to follow the Cochrane standard in future "QOL as medicine" studies. We also hope that the international medical community will find this new approach interesting and join us for future cooperation. We hope and encourage that the powerful medical institutions of this world, like university hospitals, private foundations, sponsors, and governments will support this promising line of holistic medicine and psychosomatic research.
